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to be syphilitic. Where the mother becomes infected toward the end 
of pregnancy the child may not share the infection. It is certainly 
true that every child bom of suspicious parentage must be subjected 
to modern methods of examination, and if a positive result is obtained, 
appropriate treatment must be at once begun. Where the reaction is 
negative the child must be kept under observation and subjected to 
repeated and minute examinations. The old treatment of syphilis 
by mercury and potassium iodide was unsatisfactory, so far as the 
children were concerned, and in many cases after prolonged treatment 
a syphilitic mother gave birth to a syphilitic child. Salvursan, in 
Bnisch’s experience, has been given intravenously in doses of 0.4 to 
0.6 gram, the average being 0.5 gram. It is more active in its effect 
upon the spirochete than mercury, and seems to have a better and 
more rapid result. In 35 cases the Wassermann reaction was always 
positive, though several injections are needed in old cases to change 
the reaction. Apparently it is not necessary clinically to secure a 
positively negative reaction. Should healthy children be bom, the 
treatment must be considered successful. It cannot be denied that 
occasionally mercurial treatment is successful, although in the majority 
of cases one cannot depend upon it In 3 cases treated by salvarsan 
the results were favorable, so far as the child was concerned. Where 
salvarsan was injected into the mother Baisch saw no results upon 
the child. He believes that it is advantageous to treat the patient 
during the puerperal period, even though she is apparently well, if she 
gave birth to a macerated fetus. It is often impossible to give it in one 
injection, and the opportunity should be utilized in the puerperal 
state to secure this. 


The Treatment of General Septic Peritonitis.— Morison (Brit. 
Med. Jour., October 2S, 1911) reports among others the case of .a 
multipara in her eighth pregnancy, who introduced a bone crochet 
needle into her uterus with the object of procuring abortion. The 
needle broke, and but half of it was recovered by the patient She 
walked into the hospital, and immediately after admission had a chill, 
with a pulse of 120 and a temperature of 106° F. The lower part of 
the abdomen was tender on pressure, and vaginal examination showed 
only a three months' pregnant uterus. Operation was done as soon as 
possible, and the cervix was first divided anteriorly to permit explora¬ 
tion. The needle was found lying across the interior of the uterus, and 
vaginal hysterectomy was performed. The peritoneum covering the 
uterus was acutely inflamed, with effusion. The patient recovered. 
The trend of this paper, and the discussion upon the subject, is to 
urge prompt operation upon all cases of septic peritonitis. Three 
depressing factors in these cases require attention: The first is exposure, 
and it is essential that these patients be kept warm during operation. 
The second is the danger of prolonged anesthesia, which can be reduced 
to a minimum by skill on the part of the anesthetizer by reducing the 
anesthesia to the shortest possible time, and having everything in 
readiness before the operation is undertaken. In Morison’s experi¬ 
ence, chloroform was used, in which the laryngeal reflex was deadened, 
and then ether was substituted. The third and most important 
factor was the avoidance of rough manipulations of the abdominal 
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contents. The general principles of drainage were carried out, and 
in severe cases the patient received about two pints of normal salt 
solution in a vein, with a small dose of adrenalin at a temperature of 
100 F. Proctoclysis was employed, and in some patients as much as 
twenty-two pints was given in twenty-four hours. Lavage of the 
stomach was useful. The limited use of morphine proved valuable. 
Purgatives judiciously employed were also useful. 
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Vesicocervical Fistula.— Kustnek (Zcit. f. Gcb. v. Gyn., 1911, Ixi.v, 
402) describes an operative method which, he says, in a large scries of 
cases has never failed to cure this condition the first time. He makes 
a transverse incision in the anterior fornix, and then by blunt dissection, 
or with the aid of the scissors, completely separates’the bladder from 
the cervix to a point at least 1 cm. above the upper edge of the bladder 
fistula, believing this to be an essential point in any operation for this 
condition. A few sutures of fine aluminum-bronze wire arc now 
introduced in such a manner as to close the bladder opening, and to 
attach it, and a portion of the bladder wall below it, to the intact por¬ 
tion of the surface of the cervix above the cervix fistula. The latter is 
disregarded, or it may be transformed into a fissure by cutting through 
the bridge of tissue which separates it from the external os, this pro¬ 
cedure sometimes being of value in facilitating orientation and appli¬ 
cation of the sutures. If the vagina is narrowed by scar tissue, or the 
uterus is very difficult to pull down, much help may be secured by 
making an extensive Schuchardt incision, or by completely circum¬ 
cising the portio. 


Combination of Tuberculosis and Carcinoma.—Two interesting 
cases of this condition affecting the female sexual organs have been 
very carefully studied by v. Franque (Zcit. f. Gcb. u. Gyn., 1911, Ixix, 
409). One of these was a case of primary carcinoma of both tubes 
associated with tuberculosis, neither of these processes affecting the 
uterus or ovaries, except for the presence of carcinomatous metastases 
on the surface of the latter. In the second case the ovaries were free, 
both tubes tuberculous only, and the uterine mucosa tuberculous, with 
carcinomatous areas in the cervix. This patient had been operated on 
for tuberculous peritonitis several years previously. Franque thinks 
that in both these cases the tuberculosis was the etiological factor in 
the development of the carcinoma, probably the inflammatory infil¬ 
tration and disintegration of the connective tissue caused bv the 
tuberculosis favoring the epithelial invasion, a condition which has 
eomc to be well recognized by most pathologists as occurring in other 



